





Herpes simplex virus 1 (HSV1) causes oral herpes and
may cause genital herpes. It is found in 67% of the
world population under the age of 50.

Herpes simplex virus 2 (HSV2) causes genital herpes
and is found in 13% of the world population at the age
from 15 to 49 years.

Cytomegalovirus (CMV) is one of the most common
reasons for miscarriage and may lead to congenital
cytomegalovirus infection.

Herpes simplex viruses and cytomegalovirus can be
transmitted even from an asymptomatic carrier.




How are herpesviruses and cytomegalovirus transmitted?

HSV1 is transmitted by oral and oral-genital contacts. HSV2 is transmitted
through sexual contact. In rare cases, HSV1 and HSV2 can be transmitted from
mother to child during childbirth and may lead to neonatal herpes.

Cytomegalovirus is transmitted by contact-household pathway, unprotected
sexual intercourse, transfusions of blood and blood components containing
leukocytes. Primary CMV infection during pregnancy can cause congenital
CMV infection.

Why should we diagnose herpes simplex virus
and cytomegalovirus if most people are carriers?

Healthy people do not usually have any symptoms of the infection. However,
herpes simplex virus and cytomegalovirus are dangerous for pregnant women
and people with immunodeficiencies. Preventing HSV and CMV infection is
especially important for women in late pregnancy, because during this period
there is the highest risk of neonatal herpes and congenital cytomegalovirus
infection. Congenital CMV infection often leads to numerous adverse effects,
including mental retardation and hearing loss.

HSV2 infection also increases the risk of HIV infection and its transmission.

Why is PCR more precise than serology?

Serology is based on detection of antibodies to a particular pathogen in the
blood. When using serology-based methods, we should consider "serological
window", time period prior to antibodies synthesis.

PCR method detects DNA of the virus, so it can detect the infection at an earlier

stage.




